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COMPLAINT INVESTIGATION FORM 


lf there is an issue with more than one veterinarian please file_a 


separate Complaint Investigation Form for each veterinarian 
PLEASE PRINT OR TYPE 


j Date Received: Tuy 29, £019 Case Number: a O- OF 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/Cvt; Dr. Monika Knoblich 


Premise Name: All Creatures Veterinary Services 


Premise Address; 699 — 4th Street 


City; Benson State: AZ Zip Code; 85602 


Telephone: 520-586-3777 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Stephanie McCartha 


PASS ee ee 
hyo State: ey Zip Code: @= 


| EEE RIEL SETS 
Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


PATIENT INFORMATION (1): 
Name: Rio 


Breed/Species: Doberman 


Age: 5 sex: M Color; Black and Tan 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: —C—C—‘“Csi‘ SX CCC CDOT: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: 


Date: 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Rev 8.14.17 


On Monday, July 15, 2019, we scheduled an appointment with Dr. Monika Knoblich for our dog, Rio, a 5 
year old male Doberman to be seen on an urgent basis. He had been a little sluggish for 2 days, his 
breathing seemed weird (not terrible, but he appeared to be breathing harder than what was normal for 
him), | thought his abdomen might be distended, and he had quit eating altogether 2 days prior. | 
noticed that his eating had declined on the previous Wednesday evening but Rio had always been a 
finicky eater (he would refuse to eat if too many people were watching him, if the other dogs were too 
close, if he was scolded close to dinner time, if it was too hot, etc. etc.) so initially we didn't worry too 
much. After eating very little on Wednesday and Thursday, | called All Creatures Veterinary Clinic on 
Friday, July 12° and scheduled an appointment with Dr. Knoblich for Spm. We ended up cancelling the 
appointment after we got him to eat a full meal that afternoon, assuming he was just being finicky 
again. We couldn't get him to eat again on Saturday or Sunday, not even table scraps, human food, or 
treats. On Sunday evening | noticed his breathing appeared weird and he was a little sluggish and on 
Sunday night his abdomen appeared to be a little distended. | mentioned this to my husband and he 
disagreed, saying it looked normal to him, but we were both concerned about his appetite and 
breathing so we decided to reschedule the Vet appointment. | called All Creatures Veterinary clinic on 
Monday morning and they agreed to see him at 9:30 Monday morning. 


Rio walked to my vehicle, climbed in, and walked into the clinic on a leash without assistance. He was 
more sluggish than usual but wasn’t requiring any assistance moving around, he just wasn’t as active as 
usual. He was weighed at 103 lbs. and we were taken into a treatment room. The staff asked if they 
could begin blood work and we quickly agreed. They took Rio out of the room for a lab draw, brought 
him back ona leash, and we were asked to wait for the vet to arrive at the clinic. Rio was lying on the 
floor when Dr. Monika entered the room and introduced herself. After explaining my concerns, she 
assessed him, palpated his abdomen, and then told us she didn't think he was distended but would like 
to do x-rays. We again agreed and were asked to wait in the lobby while the x-rays were completed. 
Approximately 30 minutes later we were brought back into the treatment room with the vet and Rio. Dr. 
Monika stated she didn't see anything concerning on his blood work, she wasn't concerned about 
bloating but he did have some gas in his abdomen (which she showed us), said his lungs weren't "great, 
but not bad", and stated there appeared to be a weird spot on his abdominal x-ray but assured us this 
wasn't causing his problems. She stated at that time that we could send them off for a reading by a 
radiologist, but she seemed confident in what she was seeing. She questioned us about his activity level 
prior to him becoming sick, asking if he seemed overly tired after running or playing, and we assured her 
his activity level was normal. We told her he frequently played with the other dogs without any 
symptoms and never appeared overly tired afterward. She then referred to the EKG she had performed. 
She said she wasn't a cardiologist but she believed Rio had Atrial Fibrillation and provided an 
explanation of Atrial Fibrillation, stating that there should be consistency to a heartbeat and instead his 
was very erratic. She said there was no consistent rhythm when she listened to his heart, his heartbeat 
was “all over the place” and she also heard a murmur. She stated, again, that she wasn’t a cardiologist 
but went on to explain that Atrial Fibrillation was a common problem in “Doberman’s his age”. | asked 
her if human and dog EKG's were similar and she said they were. | told her 1am a Registered Nurse and 
asked if | could look at it, which she agreed to. After looking at it, | told her | didn't see A-fib and she 
pointed to some P waves on a strip (strip labeled 4) to show me where she was seeing this irregularity. 


She also pointed out that he "flat-lined" and showed me a couple of strips (strips labeled 1 and 2), 
stating “it isn’t just my machine. He did that every time we stood him up”. She appeared to be a little 
put off that | questioned the A-Fib diagnosis so | didn't dispute her statements. She did say | could take 
him to a cardiologist for an ultrasound of his heart to confirm the diagnosis if | wanted to, but there was 
no sense of urgency with this statement. She told us he needed to be treated for Atrial Fibrillation, and 
he would need to be treated for life, or "he will die". | immediately became emotional and began to cry; 
she offered me a tissue and took a minute while | composed myself. | asked her about Valley Fever and 
she agreed to test him for it but wanted us to know the results wouldn't come back for a few days and 
her suspicion for that was very low. | asked if we could begin treatment for Valley Fever while we waited 
for results and she said she didn't treat for that without positive results. | also asked her about 
Heartworm and she said she didn't believe it was Heartworm based on his x-rays but she would test him 
if we wanted her to. ! requested to have the Valley Fever testing done but declined the Heartworm 
testing as her suspicions were very low and after looking at common symptoms | wasn’t terribly 
concerned about it. We also declined to have an official reading of the x-rays done, as she said she 
normally gets them back “within the hour" but they have up to 48 hours to read them. | was under the 
impression that this wasn't necessary for his current treatment and | declined that as well. 


She reiterated several times that he needed to be treated for Atrial Fibrillation and without this 
treatment "he will die". She explained to us he could get worse before he got better but we could 
expect “drastic improvement” in the 24 hours after medicating him. We agreed to treat him. At this 
point, | left the office for a scheduled appointment and my husband and son stayed behind to take Rio 
home. She warned my husband that he might not want to take the medications and we may need to 
“force them down his throat”. 


The following is a list of medications Rio was prescribed: 
Diltiazem - 90mg, three times daily for life 

Atenolol - 25mg, take 2 tablets every 12 hours for life 
Vetmedin - 10mg, give 1.5 tablets every 12 hours for life 
Furosemide 20mg, give 2 tablets every 12 hours for life 
Amoxicillin 500mg, give 2 tablets every 12 hours for 2 weeks 


Meloxicam 7.5mg, give for pain and inflammation. 


She explained that the Diltiazem needed to be picked up from the pharmacy and we should start that 
medication when we got home. She provided the first dose of the other medications in the office; the 
Diltiazem was administered approximately 1 hour after the others. 


For the first few hours after arriving home, Rio appeared sluggish but there wasn't a drastic change from 
how he had been that morning. Approximately 6 hours after arriving home, | noticed Rio was lying in the 
hallway by himself. This was very unusual for him. | called him and he slowly got up and made his way to 
me. | took him outside and he walked in one circle before lying down on the patio. | coaxed him out to 
the yard but he immediately returned to the patio. | let him lie there for several minutes before bringing 
him back into the house. He followed me into the living room and spent the next hour or so lying on the 
carpet. | took him outside a couple of times over the next 4 hours and it was the same scenario but he 
seemed to be increasingly more sluggish and unwilling/unable to get up and move around. He would 
immediately lie down at every opportunity. At approx 10 pm | called Rio and he wouldn’t come to me, 
he didn’t even attempt to get up. In fact, it appeared he was having difficulty lifting his head. | thought 
this must be the “worse before he got better”. My husband and | had a conversation at that time about 
whether we should continue the medications, both nervous about his condition, but we deferred to the 
Vet. | kept hearing her say “he will die without treatment” and we decided to treat him as instructed. It 
was time for his next dose of medications (all but the Meloxicam, per instructions) and | held his head 
while my husband administered his medications, forcing them down his throat as instructed. We helped 
him to his dog bed, and that is where he passed away, approximately 12 hours after receiving the first 
doses of medications. We were absolutely devastated. 


| called the office the following morning and asked to speak with Dr. Knoblich, she was not in the office 
but the office staff said they would have her return my call. | requested a copy of his records at that time 
(around 0830 on Tuesday, July 16") and was told Dr. Monika would have to approve the release of his 
records. On Wednesday, ! called to inform them | would be there to pick up Rio’s records and when | 
arrived, | was provided a copy of his EKG and lab work. | asked about the Valley Fever test results and 
was told they hadn’t come in yet. On Wednesday evening | received a call back from Dr. Knoblich. She 
immediately apologized for our loss and | told her | didn’t understand what happened, or how this 
happened, or what went wrong. The conversation took a quick turn (I believe because of my line of 
questioning) and she became incredibly angry and quite nasty on the phone, raising her voice several 
times and ultimately hanging up on me. 


The conversation was approximately 15 minutes long and | don’t remember everything, however these 
are the things that stood out to me. 


During the phone conversation, | told her that | had reviewed the EKG again and it didn’t appear to me 
he had Atrial Fibrillation. Sne adamantly denied diagnosing him with A-Fib, saying “I told you that’s what 
} thought it was. | never told you he had A-fib”. | responded with “You absolutely did tell us he had A-fib, 
that’s what you were treating him for”. She again stated she didn’t diagnose him with A-fib, instead she 
said she told us he had a “life threatening heart condition”. (We were told this only in the context of A- 
Fib IF left untreated). She stated she wanted us to take him to a cardiologist and | informed her | had an 
appointment scheduled. She replied with “| wanted you to take him that day”. | told her she didn’t tell 
us to take him immediately and she responded with “I shouldn’t have to tell you when to take your 
dog”. | also told her “As a nurse, | know what A-Fib sounds like. | listened to his heart when we got home 
and it didn’t sound like A-fib, at all. It sounded very regular to me”. She yelled “I don’t care if you’re a 


nurse. You’re just a nurse, I’m a doctor”. | attempted to tell her that we have an EKG that shows his 
heartbeat was regular, not erratic as she claimed, but she repeated that | am “just a nurse”. 


She said Rio’s condition was “dire when he was in the office”. | told her she didn’t tell us that, in fact, 
she told us to expect “drastic improvement” in 24 hours. She said “You had a very sick dog for a very 
long time and obviously weren't paying attention. You can’t blame me for that”. | responded “He walked 
into your office without help and he walked out of your office without help. We didn’t have a ‘very sick 
dog’ until after we left that office” and she yelled “I didn’t kill your dog and you’re not getting your 
money back”. My response was “You’re right, you didn’t kill my dog. You convinced me to do it with the 
medications your prescribed”. | never asked her to refund my money so t’m unsure why she made that 
statement. She also made a reference to the cancelled appointment on Friday, July 12", and | again 
explained our reasoning for cancelling the appointment. She had a sarcastic remark indicating that we 
were at fault for cancelling the Friday appointment. 


| also asked her if his situation was so “dire”, why she didn’t offer to hospitalize him until he was stable 
to which she responded, “I didn’t think you were willing to spend the money”. | told her that money was 
never an issue. We never questioned what labs or x-rays were going to cost and the office never 
mentioned a price. We readily agreed to have the testing done when it was offered. | also mentioned 
that she never asked if we were willing to pay for an EKG, she just did it, and foolishly, | was happy she 
was being so thorough. She said we “should have known how sick he was”. | responded that | brought 
him to a Veterinarian because he wasn’t feeling well, not because he was near dead. | also said 
“Although | didn’t agree with the EKG reading, | deferred to you because you're the expert. ! don’t know 
if A-fib looks different on dog EKG’s”. | explained that | was “terrified to give him the medication and 
terrified not to give it to him” but ultimately took her advice and medicated him, thinking that | could 
just stop the medication if | didn’t see improvement. She made another comment about me being “just 
a nurse” and her being a doctor. She also kept repeating “You brought your dog to me. | didn’t come and 
get him. You brought him to me” and “I didn’t come to you offering help, you came to me asking for it”. 


She also repeated, several times, that she wasn’t “God” and couldn’t predict the future. 


! asked why she felt comfortable treating him for A-Fib without a definitive diagnosis but refused to 
treat for Valley Fever without a definitive diagnosis and she said she never treats for that without 
positive results. | told her | didn’t understand how she could agree to treat for a heart condition with 
several strong medications but wouldn’t begin treatment preventively for a fungus and she told me | 
was “irrational and impossible to talk to”. 


After several minutes, | told her | would pick up Rio’s records to have them reviewed by another 
Veterinarian, she said “You can have the results of the tests you paid for but you are not getting my 
notes”. When | asked why not, she said “because you’re not entitled to them”. She then hung up on me. 


The conversation was hostile and accusatory towards us, as pet owners. 


On Friday, July 19" | called the office to let them know my husband would be by to get a copy of Rio’s 
records. When my husband arrived, he was handed one piece of paper titled “Coccidioides Screen- 


Titer’, no explanation with it. My husband asked if that “was all of it” and the office staff responded 
with “that’s all you haven’t already received. 


We have not received a copy of his X-rays, her interpretation of the x-rays, or any of her assessments 
and notes. We made 3 different requests and she has made it clear that we have received all the 
information she is willing to provide us. 


| have attached a copy of all the information we have received from Rio’s file. 


| firmly believe that Rio was misdiagnosed, and the treatment/medications prescribed cost him his life. 
We don’t have a clear indication of what was wrong with Rio and unfortunately, we will never know. We 
didn’t have the opportunity to take him for the second opinion or ultrasound we had scheduled because 
he didn’t live long enough to make those appointments. 


Please feel free to contact me with any questions and thank you for your time. 


Stephanie McCartha 
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August 15, 2019 


Arizona State Veterinary Examining Board 
1740 W. Adams Street 

Suite 4600 

Phoenix, AZ 85007 


RE: 20-03 
To Members of the Committee, 


On Monday July 15, 2019 Rio, a 5 year old intact male Doberman Pinscher owned by Stephanie 
McCartha presented to All Creatures Veterinary Service on an urgent basis. The patient presented for 
lethargy, inappetance and abdominal bloating. On presentation the patients weight was 103.6 pounds, 
Temperature = 99.8 F, pulse = 160 and respiratory rate = labored (as taken by.a technician). The 
patients regular diet was reported to be Alpo and the patient was not on a heartworm preventative or 
flea and tick preventative. The owner reported giving Clindamycin 275 mg twice daily for the previous 2 
days. Physical exam findings included a BCS of 5.5/9 with apparent recent weight loss as indicated by 
loose skin. The patients mentation was quiet, responsive but with a decrease in alertness and 
depressed. The patients MM were pink on initial exam, tacky and with a CRT of < 3 seconds. Both ears, 
both eyes and all lymph nodes were WNL. The patient required physical encouragement to stand for 
the exam but was able to remain standing without assistance. His stance was weak with legs slightly 
splayed and head in a downward flexed position. He preferred to lay in a sternal position when not 
being examined. The patients abdomen was visibly distended. The distention was isolated to the 
ventral aspect. Palpation of the abdomen revealed a soft compressible abdomen. The intestines and 
colon were empty as weas the bladder. No apparent masses were palpable. The testicles palpated WNL. 
The patient was dyspnic with an abdominal component to his breathing. Deep palpation of the 
abdomen caused an increase in dyspnea and obvious stress to the patient as indicated by groaning and 
the paitent becoming more unsteady on his feet. Auscultation of the heart revealed cardiac 
abnormalities including. an abnormally abnormal heart rhythm with a fast rate and a murmur of grade 2 
-3/6 on the left side. The PMI was difficult to assess with the degree of dyspnea and irregular cardiac 
rhythm. Pulse deficits were also present. The lungs ausculted only mildly raspy on both the right and 
left side. On conclusion of the physical exam | gave the owner my preliminary findings and expressed to 
the owner the severity of the patients condition and with these findings | strongly urged referral to an 
emergency/specialty clinic for ICU care. | referred the owner to either SAVS (Southern Arizona 
Veterinary Specialists) or VSCOT (Veterinary Specialty Center of Tucson). | expressed to the owner that | 
was not certain if either center had a cardiologist on staff but that the patient would receive the 
necessary stabilization required at this stage. The owner expressed that referral was not an option. | 
left the room to review the in house bloodwork (CBC and Chemistry Profile) and returned to the room to 


1 


inform the owner that the bloodwork showed some abnormalities but that further diagnostics are 
recommended. | suggested doing radiographs and gave the owner a verbal estimation for radiographs 
and the owner agreed. Radiographs were performed quickly due to patient instability. The patient — 
became increasingly dyspnic and stressed during radiographic positioning and his MM became cyanotic 
at times with open mouth breathing. On conclusion of the radiographs the patient was immediately 
taken to the surgery room where | temporarily removed the EKG leads from an anesthetized patient 
(this patent was now being monitored by 2 technicians). The leads were appropriately placed on the 
patient however the patient would only stand for a few seconds at a time before-going to a sit and then 
to sternal recumbency. The patient was physically placed at a stand on 3 different occasions. At each 
rising the patient became cyanotic and increasingly dyspnic. The patient was immediately returned to 
the exam room with the owner. | reviewed the radiographs with the owner and told them that | did not 
see evidence of a GDV (which was a concern expressed by the owner). | noted gas in the intestinal tract 
but did not believe this was the major cause of the patients current condition. | discussed that the lungs 
appeared infiltrated which | explained to the owner as congested and causing Rio to have difficulty 
moving air through his lungs. | also told the owner the heart appeared enlarged. | recommended the 
radiographs be sent out for a consultation by a board certified radiologist. The owners declined. 


| briefly reviewed the EKG strip with the owner however | informed the owner prior to showing her the 
strip that | am limited in my abilities to interpret more than just a basic EKG strip. | could tell however 
that the strip showed extensive abnormalities and that these abnormalities along with the patients 
physical condition and the patients clinical signs during the EKG concerned me greatly. 


| again stressed to the owner that the patients best interest was immediate referral to an emergency 
center. The owner again stated that they could not do this. | informed them that with the patients 

~ history, physical exam and diagnostic findings that | felt the patient may have atrial fibrillation and that 
this is a condition requiring an extensive work up and medications for long term survival. | expressed to 
the owner on numerous occasions that | was not skilled at the interpretation of an EKG strip but that the 
strip showed extensive abnormalities and that this is something more appropriately assessed by a 
cardiologist or internal medicine specialist (| was fairly certain internal medicine specialists were 
available at the emergency center). | also recommended a Valley Fever titer and heartworm test. | gave 
the owner a verbal estimate of cost. The owner agreed to the Valley Fever titer but declined the 
heartworm test. 


| expressed to the owner on a number of occasions that | felt the patients prognosis was poor without 
referral and treatment. | told the owners that if they were not going to the emergency center that | 
could treat for suspected A-fib but that this is a presumptive diagnosis. | warned owner of 
contraindications associated with medications being given for a condition without definitive diagnosis. 


The owner agreed to treatment for atrial fibrillation and understood the contraindications. 


| prescribed Atenolol, Vetmedin, Furosemide, Amoxicillin, Meloxicam and Diltiazam (see attached exam 
sheet under Plan). 


in reference to the phone conversation my responses are as follows: 


1. Inever became increasingly angry and nasty on the phone and | most certainly never hung up on 
the owner. in fact the owner ended the conversation by saying she will see me in court and 
promptly hung up the phone. 

2. informed the owner that my tentative diagnosis was atrial fibrillation based on PE findings and 
diagnostic findings but a definitive diagnosis of atrial fibrillation is best made by an internal 
medicine specialist or cardiologist. . 

3. Istrongly urged the owner to take the patient to an emergency clinic on more than one 
occasion. | cannot help if the owner did not interpret that as an emergent situation. 

4. {would never tell someone they are just a nurse and | am a doctor. 

5. I did tell the owner that you should see a drastic improvement in the patients condition if 
indeed the patient had atrial fibrillation (again, my presumptive diagnosis) 

6. | did tell the owner that she would not be receiving her money back for the services performed. 
She made no suggestion that she was looking for financial reimbursement so in retrospect this 
‘was an inappropriate comment for me to make. 

7. {did not offer to hospitalize the patient because the patients condition would have been best 
handted at a 24 hour ICU capable facility. | by no means declined hospitalization of the patient 
because | thought they would not spend the money. Hospitalization at my facility was never an 
option. My facility is not a 24 hour care facility. 

8. The owner was correct in saying the phone conversation was hostile and accusatory but in fact 
the hostile tone and accusatory comments were made to me not from me. 

9. {did indeed tell the owner she was irrational and impossible to talk to. She ask me on more 
than one occasion why | felt comfortable treating her dog for A-fib if | wasn’t a cardiologist. She 
also continued to reiterate that when she examined the patient when she got home the patients 
cardiovascular auscultation was completely normal. 

10. | did make the comment that | wasn’t God and could not predict the future. | could think of no 
other response to her incessant accusations that | killed her dog. 

11. | did tell the owner that a cardiologist would do a full workup on the patient including a thoracic 
ultrasound, EKG, etc. and never did | make it seem as if there was no urgency to this being 
performed. In fact | did the exact opposite. 


Thank you for your time and consideration. 


Sincerely, 


IE ECL 


Monika Knoblich, DVM, MS 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsoerg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steve Seiler - Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook — Compliance Specialist 
Mary Williams — Assistant Attorney General 


RE: Case: 20-03 
Complainant(s): Stephanie McCartha 
Respondent(s): Monika Knoblich, D.V.M. (License: 6358) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 7/29/19 Laws as Amended August 2018 
Committee Discussion: 10/1/19 (Lime Green); Rules as Revised September 
Board IIR: 11/20/19 2013 (Yellow). 


On July 15, 2019, “Rio,” a 5-year-old male Doberman Pinscher was presented to 
Respondent due lethargy and anorexia. The dog was examined, blood was collected and 
radiographs and an EKG were performed. Respondent suggested the dog had atrial 
fibrillation and made treatment recommendations. 

The dog was discharged with multiple medications. Later that evening, the dog passed 
away. 

There are conflicting statements with respect to communications, referral and medical 
records requests. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared with Counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Stephanie McCartha 
e Respondent(s) narrative/medical record: Monika Knoblich, DVM 


20-03, MONIKA KNOBLICH, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On July 12, 2019, Complainant reported that she had scheduled an appointment with 
Respondent for that evening due to the dog's appetite declining, possible labored breathing 
and possible distended abdomen. That afternoon, the dog ate a full meal and since the dog 
was known to be a finicky eater, Complainant canceled the appointment with Respondent. 


2. On July 15, 2019, Complainant rescheduled an appointment with Respondent due to fhe 
same issues except the dog also appeared to be lethargic. Complainant could not get the dog 
to eat any food and she was concerned with the dog's breathing and possible distended 
abdomen. 


3. That morning the dog was presented to Respondent's premises. Technical staff took the dog 
into the treatment area to draw blood then brought the dog back to Complainant to wait for 
Respondent to arrive. When Respondent arrived she examined the dog; weight = 103. 6 pounds, 
a temperature = 99.8 degrees, a pulse rate = 160bom and a respiration rate = labored — BCS 
5.5/9, QAR, depressed. Respondent noted the dog appeared stressed, had pink tacky mucous 
membranes, was dyspneic with abdominal component, had a distended abdomen — no 
appreciable masses, erratic, abnormal rhythm — heart murmur 2 — 3/6 -- left sided, pulse deficits 
and raspy lungs ventrally. Complainant advised that the dog was currently taking Clindamycin 
275mg twice a day for 2 days. 


4, Blood work revealed the following abnormalities: 


ALB 2.3 2.5 —4.4 
ALP 18 20 — 150 
BUN 27 7-25 
PHOS 7.0 2.9 -6.6 
GLUC 142 60-110 
NA+ 133 138 — 160 
TP 4.3 5.4 -8.2 
GLOB 2.1 2.3 -5.2 
RBC 5.44 5.50 — 8.50 
MCH 24.6 19.5 — 24.5 
MCHC 34.9 31-34 
PLT 196° 200 — 500 


5. Radiographs showed gas in the intestines, no evidence of GDV, enlarged cardiac silhouette, 
and increased opacity in the lungs. 


6. EKG showed an abnormal rhythm. The dog became cyanotic during radiographs and 
became increasingly weak and dyspneic with EKG. 


7. Respondent documented that she was highly suspicious of atrial fibrillation and wanted to 
rule-out other causes of cardiac arrhythmia and needed to rule-out Valley Fever. She gave 
Complainant a guarded prognosis and strongly urged referral to an emergency facility for 
overnight care - Complainant declined. Respondent stated that she advised Complainant that 
she could treat for atrial fibrillation but could not guarantee appropriateness of the treatment 
but felt the dog would die without treatment. 
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20-03, MONIKA KNOBLICH, DVM 


8. According to Complainant, Respondent advised that she did not see anything concerning on 
the dog's blood work and was not concerned about bloating however there was gas in his 
intestines. She further explained that the lungs were not great, but not bad either. Respondent 
offered to send the radiographs to be read by a radiologist but was confident in what she saw; 
due to Respondent's confidence, Complainant declined sending the radiographs to a 
radiologist - heartworm test was also declined. 


9, Respondent then discussed the dog's EKG. According to Complainant, Respondent explained 
that she was not a cardiologist but believed the dog had aitrial fibrillation. There was no 
consistent rhythm when she listened to the dog's heart, it was all over the place; Respondent 
also heard a heart murmur. Complainant stated that Respondent said she could take the dog to 
a cardiologist for an ultrasound of the heart to confirm the diagnosis, but there was no sense of 
urgency. Respondent advised that the dog needed to be treated for atrial fibrillation and 
needed to be treated for life or the dog would die. 


10. Complainant asked about testing for Valley Fever and Respondent agreed to test but her 
suspicion was low. When asked about treating for Valley Fever, Respondent stated she would 
not treat without a positive result. Respondent repeatedly stated that the dog needed be 
treated for atrial fibrillation and would die without treatment. Respondent explained to 
Complainant that the dog could get worse before he got better but to expect drastic 
improvement in 24 hours after medicating the dog. The dog was discharge with the following: 
. Atenolol 25mg, 120 tablets; 2 tablets orally twice a day; 
. Lasix 20mg, 120 tablets; 1 tablet orally twice a day; 
. Vetmedin 10mg, 21 tablets; 1.5 tablets orally twice a day; 
. Amoxi 500mg, 56 tablets; 2 tablets orally twice a day; 
. Meloxicam 7.5mg, 30 tablets; 2 tablet orally once a day; and 
Rx submitted for compounding (2) — Diltiazem 90mg, 3 times a day for life (not in medical 
record). 
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11. According to Complainant, Respondent administered the first dose of the medications in the 
office and she was supposed to pick up Diltiazem at the pharmacy and administered the first 
dose at home. 


12. The dog proceeded to become weaker throughout the evening and was resistant to get up 
or move around. Complainant administered the evening doses of medications to the dog and 
assisted him to his dog bed. The dog passed away later that evening. 


13. The following day Complainant contacted Respondent's premise and requested to speak to 
Respondent; Complainant also requested a copy of the dog’s medical record at that time. No 
return call from Respondent that day. 


14, On July 17, 2019, Complainant went to Respondent's premise to pick up the medical records 
and was only supplied with the blood results and EKG strips. She was advised that the Valley 
Fever results were not back yet. Later that evening Respondent returned Complainant's call; 
Complainant stated that due to her line of questioning, Respondent became angry, raised her 
voice several times and eventually hung up on Complainant. Respondent denies this allegation 
and stated that Complainant ended the conversation. 
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15. There were many discrepancies between the two narratives with respect to what was said in 
the phone conversation after the dog died. 


16. Complainant requested the dog's medical records and was told by Respondent that she 
could have the test results but she was not getting her notes, as she was not entitled to them. 
Complainant did not receive a copy of the dog's medical records or radiographs. 


COMMITTEE DISCUSSION: 


The Committee discussed that they had an issue with Respondent not sending Complainant a 
complete copy of the medical records upon request. 


The Committee had concerns Respondent did not express to Complainant how severe the 
dog's condition was. Complainant works in an emergency room: she most likely would have 
taken the dog to an emergency facility if it was strongly recommended and the dog was critical 
and needed 24 hour care. 


ltwas clear Complainant had medical knowledge therefore the Committee was unsure of why 
she did not seek 24 hour care. Complainant did make an appointment with another 
veterinarian. The medical records state that a referral was made for 24 hour care and was 
declined. The medical records further state that there was an enlargement of the heart 


therefore it appears that these recommendations and findings were discussed with 
Complainant. 


The Committee questioned whether it was safe to treat the dog for A-fib, the presumptive 
diagnosis, if the dog did not have A-fib; could it be detrimental to the animal. Comments were 
made that one or two doses of medications should not cause an arrhythmia in a dog with 
normal cardiac function. 
Based on the fact that the dog died that evening, something was going on with the dog. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 
ARS § 32-2232 (12) as it relates to AAC R3-11-502 (8) failure to provide records or copies of 
records, including copies of radiographs, to Complainant within 10 days from the date of 


request or sooner if the animal's medical condition requires. 


Vote: The motion was approved with a vote of 4 to 0. 
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The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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Tracy A. Riendeau, CVT 
Investigative Division 
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